attended her about two years ago, when in labour witn her third child ; the head of the child became impacted between the promontory of the sacrum and the os pubis. The patient having been about forty-eight hours in labour, and no progress made for the previous twelve hours, in consultation it was agreed to attempt delivery with the forceps, but I failed, after repeated efforts, to move the head out of its fixed position. Being satisfied that the child had ceased to live, I performed craniotomy, and accomplished the delivery. Mrs The malformation was this: the lumbar vertebrse were very much curved forward, carrying the base of the sacrum in the same direction, while the lower parts of that bone were bent backwards, forming nearly a right angle with the spine. This inclination of the pelvic brim was at the same time much more inclined than it is in the normal state; in fact, the pubis was almost directly below the projecting promontory. The head of the child was consequently thrown over and upon the pubis, rendering it impossible for the head to enter the brim. An ordinary examination conveyed the impression of extreme want of space, the head lying over the pubis, and the projecting promontory almost directly above it led to the deception, and it was not till after several children were lost that I discovered, by the introduction of the hand to remove a retained placenta, that there was space enough, both in the brim and cavity of the pelvis, and that the child could be easily brought to pass by the feet, while it could never be made to pass by the head, as I had unfortunately experienced in the former deliveries, without breaking down the head.
There 
